# Violations 


Priority- Priority foundation- 


Score (optional) 


Food Establishment Inspection Form 


The Commonwealth of Massachusetts 
City of Newburyport Board of Health 
60 Pleasant Street, Newburyport, MA 01950 
(978) 465-4410 www.CitvofNewburvport.com 


Food Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 

□ Bed & Breakfast 

□ Farmer's Market 

^Other;_ 




Type of Inspection 


□Routine 
□ Reinspection 
Previous Inspection Date: 


□Pre-Operation 
□Suspect Illness 
□General Complaint 
□haccp 
□ other: 



Compliance Status 

17 

IN OUT 

Proper disposilion of relumed, previously 
served, reconditioned & unsafe food 


Time /Temperature Control for Safety 


UTN/A NrO 


OUTN/A N/0 


m _ 


Proper cooking lime & lemperalures 


Proper rehealing procedures for hoi holding 


Proper cooling lime and lemperalure 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Mark ’X' in appropriate box for COS and/or R 


Cirde designated compl<ar>ce status (IN. OUT. N/0. N/A) (or each numbered item 
IN B in compliance OUT » not in compliance N/0 * not observed N/A = no; applicable 


Compliance Status 


Supervision 


PIC present, demonstrates knowledge, and 
Dertorms duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and conditional 
employee- knowledge, responsibilities and 
reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


Good Hyoienic Practices 


Proper eating, tasting, drinking, or tobacco use 


No discharge from eyes. nose, and mouth 


Preventing Contamination by Hands 


Hands clean & property washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible 


Approved Source 


Food obtained fnsm approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
ur^adultsrated 


Required records available shellstock tags 
parasile destruction 


Protection from Contamination 


Food separated and protacled 


Food-contact surfaces: cleaned & sanitized 




Consumer Adviso 


25 


Consumer advisory provided for raw / 
undercooked food 


UT 


UT N/A N/0 





OUT N/A N/0 


UT N/A 



Requirements for Highly Susceptible Populations (HSP 


26 /W^UT N/A I foods used; prohibited foods not 


Food / Color Additives and Toxic Substances 


Food additives: approved & properly used 


Toxic sub. properly identified, stored & used 


Conformance With Approved Procedures 


Compliance with vanance / specialized process 


IHSCOSSiSl 



Risk Factors are important practices or procedures identified as the most 
preua/ent contributing /actors of foodbome iilness or injury. Public health 
inten/entions are control measures to prevent foodbome iilness or injury. 


GOOD RETAIL PRACTICES 


Good Rotaii Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. 


Mark ’X" in box i( numbered item is not in compliance Mark 'X' in appropriaio box for COS and/or R COS * oorracted on-site during inspection 


Compliance Status cos r | Compliance Status 


, Safe Food and Water 


Pasteurized eggs used where required 


Water & ice from approved source 


Variance oblalned for specialized processing methods 


Food Temperature Control 


' Proper cooling methods used; adequate equipment for 


R = reoeat violation 


R 


IKl 


lemporatufo control 


Plant food properly cooked for hot holding 


ppfovad thawing methods used _ 


Thermo meiers provided & accurate 


Food Identification 


Food properly labeled; original container 


Prevention of Food Contamination 


Insects, rodents, & animals not present 


Confannination prevented during food preparation, storage and 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment S linens; properly stored, dried, & handled 


Single-use / single-service articles; properly stored & used 


Gloves used property 


Utensils, Equipment and Vending 


ira 

IRBi 

lEiral 


Food & non-food contact surfaces cleanable, properly designed, 
constructed & used 



disola 


, Personal cleanliness 


, Wiping cloths: properly used & stored 


Washing fruits & vegetables 


SPECIAL REQUIREMENTS / OTHER 


Warewashing facilities; installed, maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices 


Sewage & waste water properly disposed 


Toilet features; properly constructed, supplied, & cleaned 


arbage & refuse property disposed: facilities maintained 


Physical facilities installed, maintained, & clean _ 


Adequate ventilation & lighting, designated areas used 


□Anti-choking (590.009[E]) GTobacco (590,009[F]) GAIIergen Awareness (590.009[G]) □ Local (aw regulation GOlher 


Official Order for Correction; Based on an inspection today, the items checked indicate violations of the Board of Health Food Regulation 1 2013 Federal Food Coda, This report, when signed below by 
a Board of Health member or its agent constitutes an order of Ihs Board of Health Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit 
and cessation of/ood-establishawnt oporotlons. If aggrieved by this order, you have a right to a hearing. Your request must be in writing and submitted to the Board of Health at the above address within 
ten (10) calond&days of receipli^ this order _ _ 


Inspecto 



Follow-up; YES U0'(circle one) Follow-up Date, if applicable: 











































































































































NOTE: This establishment was found to be in compliance with items 30 - 56. The form was incorrectiy 
completed at the time of inspection. Please contact the Newburyport Health Department for 
confirmation - 978-465-4410. 
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Food Establishment Inspection Form 


# Violations _ 


Priority- Priority foundation- Core-_ 


Score {optional) _ 


Risk Category T ype bf Ooerationfs 

□Food Service 

□ Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 

□ Bed & Breakfast 
I □Farmer's Market 

□other:_ 



\WPrmMnm 


ction 


outine 
□Reinspection 
Previous Inspection Date: 


Perm 1 1 #; 


Food Safely Training I Exp Dale 


□Pre-Operation 
□Suspect Illness 
□General Complaint 
□HACCP 

□other: _ 


_ FOQDBORNE ILLNESS RISK FACTORS AND PUBLiC HEALTH INTERVENTIONS 

Circle designaled compliance status (IN, OUT, N/0, NfA) for each numbered item Mark X' in appropriate box for COS and/or R 

IN = in compliance OUT = not in compliance N/0 = not observed N/A = not applicable_ COS » corrected on-siie during mspcction R = repeat viotation 


Compliance Status _ 


Proper disposition of returned, previously 
served reconditioned S unsafe food 


Compliance Status _ 


Supervision 


17 IN OUT 


3 hj^OUT 


OUT 


Certified Food Proleclion Manager 


Emptovee Health _ 

Management, food employee and conditional 
employee; knowledge, responsibilities and 
reporting __ 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events _ 


Good Hygienic Practices _ 


6 

IN OUT N/0 

Proper eating tasting, drinking, or tobacco use 

7 

IN OUT N/0 

No discharge from eyes, nose, and mouth 



Time / Temperature Control for Safety 


f'ft4^0UT N/A N/0 Proper cooking lime & temperatures 


UT N/A N/0 Proper reheating procedures for hot holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


OUT N/A N/0 I Time as a Public Health Control 


m 



Preventing Contamination by Hands 


Hands clean & properly washed 


9 I (p OUT N/A N/0 I No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible _ 


_ Approved Source _ 

1 I ^ OUT I Food obtained from approved source 


OUT N/A N/0 Food received at proper temperature_ 


Food received in good condition, safe, & 
unadulterated _ 


Required records available: shellslock tags, 
parasite destruction _ 


Protection from Contamination 


10 OUT 


13 I OUT 


14 



Consumer advisory provided for raw / 
undercooked food 


Requirements for Highly Susceptible Populations (HSP 


Pasteurized foods used; prohibited foods not 
offered 


26 IN OUT N/A 


Food / Color Additives and Toxic Substances 


IN OUT N/A N/0 

Food separated and protected 

IN OUT N/A 

Food-contact surfaces; cleaned & sanitized 



Food additives; approved & properly used 


OUT N/A I Toxic sub properly identified, stored & used 


Conformance with Approved Procedures_ 


Cumplience with variance / speoabzed process 
/ HACCP Plan 


Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors of foodborne illness or injury. Public health 
interventions are control measures to prevent foodborne illness or injury. 



_ _ GOOD RETAIL PR ACTICES _ 

Good Retail Pracaicas are preventative measures to control the addibon of pathogens, chermcats, and physical objects into foods 


Mark X" in box if numbered item « not in compliance_MarkJTjn appropnato box for COS and/or R COS = corr^tM 


Compliance Status ___ 


Safe Food and Water_ 


Pasteurized eggs used where required_ 


Water & ice from approved source __ 


Variance obtained for specialized processing methods 


Food Temperature Control _ 


Proper cooling methods used; adequate equipment for 


temperature control _ 


Plant food properly cooked for hoi holding 


Approved thawing methods used_ 


Thermometers provided & accurate _ 


Food identification _ 


Food properly labeled; original container_ 


Prevention of Food Contamination 


Insects, rodents, & animals not present 


Personal deonliness_ 


Wiping cloths; properly used & stored_ 


Washing fruits & vegetables__ 



Compliance Status 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; property stored, dried, & handled 


Single-use / single-service articles: properly stored & used 


Gloves used properly _ 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly designed, 
constructed & used _ 


Warewashing fadlilies: installed, maintained, & used; test strips 


Non-food contaci surfaces clean 


Physical Facilities 


Hoi & cold water available; adequale pressure _ 


Plumbing installed; proper backflow devices_ 


Sewage & waste water properly disposed_ 


Toilet features: property constructed, supplied, & cleaned 


Garbage & refuse properly disposed; facilities maintained 


Physical facilities installed, maintained, & clean 


Adequate ventilation a lighting: designated areas used_ 



57 SPECiAI^REdUIREMERTE,/OTHER □Anti-choking (590 009[E]) DTobacco {590.009[F]] GAIIergen Awareness (590 009[G]) □ Local law regulatjon DOther 

Official Order (or Correction: Based on an fnspoction today, the items checked indicate viotabons of the Board of Health Food Regulation / 2013 Federal Food Code This report, when signed below by 
a Board of HeaHh member or its agent consliluVs an order of the Board of Health Failure lo correct violations cited in this report may result in suspension or revocation of Ihe food establishment permit 
and cessatior^ food establishment operatior>s| If aggrieved by this order, you have a right to a hearing Your request must be in writing and submitted to the Board of Health at the above address within 
ten (10) caleridar days of receipt of this order/_/ ^ **" ' _ i - ___ f - -L - 


PIC'S Signa^^: 






fO ml 












































































































Food Establishment Inspection Form 


The Commonwealth of Massachusetts City 

of Newburyport Board of Health Establishment Name: 

60 Pleasant Street, Newburyport, MA 01950 / ji 

(978) 465-4410 www.CitvofNewburvpor1.com ’ Vi 


TEMPERATURE OBSERVATIONS 


Item / Location TemD(“F) Item / Location 


item / Location 




OBSERVATIONS AND/OR CORRECTIVE ACTIONS 


Item 

Code 

Number 

Section 


Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code 


P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (90 Days) 


Description of Violation 


Date 

Verified 




Discussion with PIC: 


Corrective Action Required 


PIC’^gn|ti 


□ Voluntary Compliance 


□ Re-inspection Scheduled 


□ Embargo 


□ Voluntary Disposal 


ioM^ 


□ Employee Restrict /Exclude 


□ Emergency Suspension 


□ Emergency Closure 


□ Other 




Rev. 12/18/ 

























Commonwealth of Massachusetts - City of Newburyport Board of Health 

( 978 ) 465-44100 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT IN SPECTION REPORlGt/^ 


Address 

Telephone 

Owner 






Person-in-Charge 
Inspector ^ ^ 


Sf^ S> Cl 


HACCP Y/N 

Time 

In: 


Food Protection PrJ 

305 South Street \ 
Jamaica Plain, MA 02131 
Tel. (617) 983-6712 




Operationfs) 
0 Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


Inspection 

□ Routine 

□ Re-inspection 
Previous Inspection 
Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked reqihres an explanation on the narrative page(5) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non-comptiance with: 

Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

n 1 PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 
O 3 Personnel with Infections RestrictedfExcluded 

FOOD FROM APPROVED SOURCE 

O 4 Food and Water from Approved Source 

□ 5 Receiving/Condition 

Q 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

n 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 
Clio Proper Adequate Handwashing 

□ 11 Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 
n 15 Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

C 16. Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21 Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (FC-2)(59o oo3) 

24. Food and Food Protection {FC^3){590 oo4) 

25. Equipment and Utensils (FC-4)(590.oo5) 
26 Water, Plumbing and Waste (FC-5)(590 006 ) 

27. Physical Facility (FC-6)(590 oo 7 ) 

28. Poisonous or Toxic Materials (fc-7)(590 oo8) 

29. Special Requirements (590 009) 

30. Other 


c 

N 

















Number of Violated Provisions Related I I 

To Foodborne Illnesses Interventions I I 

and Risk Factors (Red Items 1 - 22 ): | | 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



1 























Food Establishment Inspection Form 


The Commonwealth of Massachusetts 

# Violations 

City of Newburyport Board of Health 

60 Pleasant Street, Newburyport, MA 01950 
(978) 465-4410 www CitvofNewburvoort com 

Priority- Priority foundation- Core- 

Score {optional) 



'C)«?s. &o£.n>^ 




Food Safety Training/Exp Date 


□Rbutine 
□Reinspection 
Previous Inspection Date: 


□Food Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□Bed & Breakfast 
□Farmer's Market 
Other:_ 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Mark ‘X* in appropriate box for COS and/or R 
COS 3 corrected on site durir>g inspection R = repeat viotanon 


Compliance Status 


Proppr disposition of returned, previously 


Circle designated compliance status (IN, OUT. N/0 N/A) for each numbered item 
IN = in compliance OUT = not in compliance N/0 = not observed N/A = not applicable 


Compliance Status _ 


Supervision 


PIC present, demonstrates knowledge, and 

performs duties _ 


Certified Food Protection Manager 


Employee Health 


Management, food employee and conditional 
employee; knowledge, responsibilities and 
reportino 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


/ Good Hygienic Practices 


Proper eating, lasting, drinking, or tobacco use 


No discharge from eyes, nose, and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe. & 
unadulterated 


Required records available; shellstock tags, 
parasite destruction 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & sanitized 



UT N/A N/0 


Consumer Adviso 


served reconditioned & unsafe food 


Time / Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper coaling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 





OUT 


OUT N/A N/0 


OUT 




Consumer advisory provided for raw / 
undercooked food 


Requirements for Highly Susceptible Populations (HSP 


Pasteurized foods used; prohibited foods not 
offered 


Food / Color ACfdftives and Toxic Substances 


Food additives; approved & properly used 


Toxic sub property identified, stored a used 


Conformance with AoDroved Procedures 


Compliance with variance / specialized process 


Risk Factors are important practices or procedures identified as the most 
prevalent contnbuting factors offoodbome illness or injury. Public health 
interventions are control measures to prevent foodborne illness or injury. 



GOOD RETAIL PRACTICES 


Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. 


Mark X" in box if numbered item is not in compliance Mark ‘X’ in a 


Compliance Status 


_ Safe Food and Water ___ 

iJUPasteurized eggs used where required | | 


Water & ice from approved source 


Variance obtained for specialized processing methods 


Food Temperature Control 


Proper cooling methods used; adequate equipment for 
temperature control_ 


Plant food properly cooked for hot holding 


Approved thawing methods used _ 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original container 


Prevention of Food Contamination 


Insects, rodents, & animals not present _ 


Contamination prevented during food preparation, storage and 
. disnlav _ 


Personal cleanliness _ 


ing cloths property used & stored 


Washing fruits & vegetables 


Compliance Status 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; property stored, dried, & handled 


Single-use / single-service articles; properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly designed, 
constructed & used _ 


Warewashing facilities; installed, maintained, & used: test strips 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available, adequate pressure 


Plumbing inslalled; proper backflow devices 


Sewage & waste water properly disposed _ 


Toilet features: properly constructed, supplied, & cleaned 


Garbage & refuse properly disposed; facilities maintained 


Physical facilities installed, maintained, & clean 


at violation 


R 



Adequate ventilation & lighting designated areas used 


57 SPECIAL REQUIREMENTS / OTHER nAnti-choking (590 009[E]) DTobacco (590 009[FJ) nAllergen Awareness (590 009[G]) nLocal law h 

Official Ordor for Correction; Based on an inspection today, the items checked mdicale violations of the Board of Health Food Regulation / 2013 Federal Food Code Tins report w 
a Board of Health member or its agent constitutes an order of the Board of Health Failure to correct violations cited in this report may result in suspension or revocation of the food os 
and cessation of food establishment operatiorw If ag^ved^J»rHe*,^der you have a right to a hearing Your request must be in writing and submitted to the Board of Health at the c 

ten (10) calendar days of recaiotiOf this older 






















































































































NOTE: This establishment was found to be in compliance with items 30 - 56. The form was incorrectly 
completed at the time of inspection. Please contact the Newburyport Health Department for 
confirmation - 978-465-4410. 



Food Establishment Inspection Form 


The Commonwealth of Massachusetts 
City of Newburyport Board of Health 
60 Pleasant Street, Newburyport, MA 01950 
(978) 465-4410 www.CitvofNewburvDort com 


# Violations 


Priority- Priority foundation- 


Score (optional) 




□Food Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□Bed & Breakfast 
□Farmer's Market 
□other: 


Tvoe of Inspection 


□Routine 
□Reinspection 
Previous Inspection Date: 


□Pre-Operation 
□Suspect Illness 
□General Complaint 

□haccp 
other: 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Circle designated compliance status (IN, OUT, N/0, N/A) for each numbered iiem 
IN = in compliance OUT = not in compliance N/0 = not observed N/A = not applicable 


Compliance Status 


Supervision 


PIC present, demonstrates knowledge, and 
performs duties 


Certified Food Protection Manager 




T 

Management, food employee and conditional 
employee; knowledge, responsibilities and 
reporting 

T 

Proper use of restriction and exclusion 

T 

Procedures for respondlrrg to vomiting and 
diarrheal events 



Good Hygienic Practices 


Proper eating, tasling, drinking, or tobacco use ’ 


No discharge from eyes, nose, and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


Required records available: sheSslocK tags, 
parasite destruction 


Protection from Contamination 


UT N/A N/0 Food separated and protected 


Food-contact surfaces; cleaned & samiized 



Mark *X‘ In appropriate box for COS and/or R 
COS » corrected on-site dunno inspaction R = repeat vio'alion 


nee Status 


Proper disposition of returned, previously 
served, reconditioned & unsafe food 


Time / Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Conlrol 




Consumer advisory provided for row / 
undercooked food 


Requirements for Highly Susceptible Populations (HSP 


Pasleunzed foods used; prohibited foods not 
offered 


Food / Color A(|dit]ves and Toxic Substances 


Food additives: approved & properly used 


Toxic sub. properly identified, stored & used 


Conformance with Approved Procedures 


29 IN OUT Compliance wilh variance / specialized process 


Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors offoodborne illness or injury. Public health 
interventions are control measures to prevent foodbome illness or injury. 



Compliance Status 


GOOD RETAIL PRACTICES 


Good Retail Practices are proventativo measures to control the addition of pathogens, chomicots. and physical objects into foods. 


opriale box (or COS and/or R COS » corrected on-silo durirwi ins 


Compliance Status 




Safe Food and Water 


Pasteurized sggs used where required 


Water & ice from approved source 


Variance obtained for specialized processing methods 


Food Temperature Control 


Proper coohng methods used; odequalo equipment for 
temoeralure control 


ant food properly cooked for hot holding 


proved thowirtg methods used 


Thermometers provided & accurate 


Food identification 


Food properly labeled, original container 


Prevention of Food Contamination 


sects, rodents, & animals nol present 


Contamination prevented during food preparation, storage and 


disola 


ersonal cleanliness 


ng cloths: properly used & stored 


Washing fruits & vegetables 


SPECIAL REQUIREMENTS / OTHER 



. Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: properly stored, dried, & handled 


ngle-use / single-service articles; properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


F^od & non-food contact surfaces cieanabie, properly des^gr^ed, 
nstruciQd & used 


Warewashing facililies; tnsfalled. maintained, & used: test strips 


Non-food contact surfaces dean 


Physical Facilities 


Hot & cold water available; adequate pressure 


lumbing irwfalled; proper backflow devices 


Sewage & waste water property disposed 


;roilet features; properly constnjcied, supplied. & cleaned 



^ysical facilities installed, maintained, & clean 


^Adequate ventilation & lighting; designated areas used _ 


□Anti-choking (590,009[E]) DTobacco (590.00giF]) DAllergen Awareness (590.009[G]) DLocal law regulation DOther 


Official Order for Correction: Base9x^ an inspection loday, the items chocked indicolo violalions of the Board of Health Food Regulation / 2013 Federal Food Code. This report, when signed below by 
a Board of Health m^ber or its agent ranstitules an order of the Board of Health. Failure to correct violations cited In this report may result in suspension or revocation of the food eslabiishmenl permit 
and cessation of food establishment opentions. If aggrieved by this order, you have a right to a hearing. Your request must be In wniing and submitted to the Board of Health at the above address within 
ten (101 calendar davs of receipt of this 4^r. « . 


PIC's Signatu 
































































































































Food Establishment Inspection Form 


The Commonwealth of Massachusetts City 


of Newburyport Board of Health 
60 Pleasant Street, Newburyport, MA 01950 
(978)465-4410 www.CitvofNewburyport.com 


Temp (“F) 


Establishment Name: 


TEMPERATURE OBSERVATIONS 


Item / Location 



Item f Location 



Item 

Code 

Number 

Section 


OBSERVATIONS AND/OR CORRECTIVE ACTIONS 


Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code 


P = Priority (72 Hrs), PF = Priority Foundation (10 Days). C - Core (90 Days' 


Description of Violation 


Dale 

Verified 



□ Voluntary Compliance 


□ Re-inspection Scheduled 


□ Embargo 


□ Voluntary Disposal 






□ Employee Restrict /Exclude 


□ Emergency Suspension 


□ Emergency Closure 


□ Other 


Date: / / 




V/</ 






























NOTE; This establishment was found to be in compliance with items 30 - 56. The form was incorrectly 
completed at the time of inspection. Please contact the Newburyport Health Department for 
confirmation - 978-465-4410. 



Food Establishment Inspection Form 


The Commonwealth of Massachusetts 

# Vioiations 

City of Newburyport Board of Health 

60 Pleasant Street, Newburyport, MA 01950 
{978) 465-4410 www.CitvofNewburvDort.com 

Priority- Priority foundation- Core- 

Score {optional 



Tvoe^of Ooerationfs 


ood Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□Bed & Breakfast 
□Farmer's Market 
□other;,_ 



Tvoe of Inspection 


□Routine 
BR^spection 
Previous Inspection Date: 


□Pre-Operation 
□Suspect Illness 
□General Complaint 
□HACCP 

Other;_ 


FOODBORNE ILLWESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Mark *X* in appropriote box for COS and/or R 
COS s correctad on site dunng irxspection R »repeat violation 


Compliance Status 


Proper disposition or returned, previously 


Circle do&tgnated compflanco status (IN. OUT. N/0. N/A) for each numbered item 
IN * in compliance OUT “ not in compliance N/0 » not observed N/A » not applicabte 


Compliance Status 


Supervision 


IN OUT 

PIC present, demonstrates knowledge, and 
performs duties 

IN OUT N/A 

Certified Food Proleclion Manager 

Employee Health 

IN OUT 

Management, food employee and conditional 
employee; knowledge, responsibilities and 
reportinq 

IN OUT 

Proper use of restriction and exclusion 

IN OUT 

Procedures for responding to vomiting and 
diarrheal events 

Good Hygienic Practices 

IN OUT N/0 

Proper eating, lasting, drinking, or tobacco use 

IN OUT N/0 

No discharge from eyes, nose, and mouth 

Preventing Contamination by Hands 

IN OUT N/0 

Hands clean & properly washed 

IN OUT N/A N/0 

No bare hand contact with RTE Food 

IN OUT 

Adequate handwashing sinks properly supplied 
and accessible 


IN OUT N/A N/0 


IN OUT N/A N/0 



served, reconditioned & unsme food 


Time / Temperature Control for Safety 


IN OUT N/A N/0 


IN OUT N/A N/0 


IN OUT N/A N/0 


IN OUT N/A N/0 


Consumer Adviso 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper cooling lime and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 




Approved Source 


IN OUT 

Food obtained from approved source 

IN OUT N/A N/0 

Food received at proper temperature 

IN OUT 

Food received in good condition, sale, & 
unadulterated 

IN OUT N/A N/0 

Required records available shetlstodi lags, 
parasite destruction 

Protection from Contamination 

IN OUT N/A N/0 

Food separated and protected 

IN OUT N/A 

Food-contact surfaces, cleaned & sanitized 



Consumer advisory provided for raw / 
urKfercooked food 


Requirements for Hiqhiv Susceptible Populations (HSP 


Pasteurized foods used, prohibited foods not 
offered 


26 IN OUT N/A 


Food / Color Additives and Toxic Substances 


IN OUT N/A Food additives: approved & properly used 


IN OUT N/A Toxic sub. properly identified, stored & used 


Conformance with Approved Procedures 


Compliance with variance / specialized process 


/ HACCP Plan 



Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors offoodborne iilness or injury. Public health 
interventions are control measures to prevent foodborne illness or injury. 


Good Retail Practices are preventative 


Mark *X’’ in box if numbered item is not in complianco _^Mark *)( 


Compliance Status _ 


Safe Food and Water 


Pasteurized eggs used where required _ 


Water & ice from approved source _ 


Variance obtained for specialized processing methods 


Food Temperature Control 


Proper cooling methods used; adequate equipment for 
temoerelure control _ _ 


Plant food properly cooked for hot holding 


Approved thawing methods used 


Themnometers provided & accurate 


Food Identification 


Food properly labeled; original container_ 


PrevenUon of Food Contamination 


Insects, rodents, & animals not present 


Contamination prevented during food preparation, storage and 


GOOD RETAIL PRACTICES 


preventative measures to control the addition of pathogons, chemicals, and physical objects Into foods. 


Mark ‘X* Irr oppropnato box for COS and/or R_COS = corrected on-sito during inspection 


Compliance Status 


Proper Use of Utensils 


R a rapoat yiotation 


displa 


Personal cleanliness 


Wiping cloths; properly used & stored 


Washing fruits & vegetables _ 


SPECIAL REQUIREMENTS / OTHER 


In-use utensils property stored 


Utensils, equipment &. linens: properly stored, dried, & handled 


Single-use / single-service artides: properly stored S used_ 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly designed, 

constnjctod & used 


Warewashing facilities; installed, maintained, & used: test strips 


Non-food contact surfaces dean 


Physical Facilities 


Hot & cold water available; adequate pressure_ 


Plumbing installed; proper backflow devices _ _ 


Sewage & waste water properly disposed 


Toilet features; properly constructed, supplied, & cleaned 


Garbage & refuse properly disposed; facilities maintained 


Physical facilities installed, maintained, & clean_ 


Adequate ventilation & lighting; designated areas used 


□Anti-choking (590.009[E]) GTobacco (590.009[F]) GAllergen Awareness (5go.009[G]) □ Local law regulation GOther 


Order for Co ^actlon: Bas ed on an inspection today, the rtems checked indicate violations of Iho Board of Hoalth Food Regulation / 2013 Federal Food Code This report, when signed balONV by 
I of Health radfii&er or Its aSOntxonstilutes an order of the Board of Health, Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit 
isation of f&d establishment op^lions. If aggrieved by this order, you have a right tQ.aiis^g Your request must be in writing and submitted to the Board of Health at the above address within 
calanda/days of receipt of this omsr. _ ^^ ****^ _______ 



Inspector’s Signature: 


Follow-up: YES NO (circle one) FoilowAjp Date, If applicable: 










































































































































... Food Establishment Inspection Form 


The Commonwealth of Massachusetts City / 

of Newburyport Board of Health Establishment Name: A/oc/c'/rK>o/» ^ SclKooI n 

60 Pleasant Street. Newburyport. MA 01950 / /x n i , 

(978) 465-4410 www.CitvofNewburvport.com_> o-_ 


TEMPERATURE OBSERVATIONS 


Item / Location I Temp (“F) | Item / Location 1 Temp (*F) | Item / Location 



Temp (”F) 



OBSERVATIONS AND/OR CORRECTIVE ACTIONS 


Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code 


Item 

Number 


Code P, 

Section PF, C 


P = Priority (72 Mrs). PF = Priority Foundation (10 Days). C = Core (90 Davs 


Description of Violation 


Date 

Verified 



□ Embargo 


□ Voluntary Disposal 



□ Employee Restrict /Exclude 


□ Emergency Suspension 


□ Emergency Closure 


□ Other 


Date: , / 

































ixr?a«aE6;? 




978) 4b!>-44 lu 




Food Establishment Inspection Form 


h of Massachusetts 
Board of Health 
Newburyport. MA 01950 
Citvo^ewbufVDort com 


Risk Category 


'Vti 


# Violations 


Priority- Priority foundation- 


Score (optionaF) 





Food Safety Training I Exp Date 


h ( 


f Ooerationts 


ood Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□ Bed & Breakfast 
□Farmer's Market 
□other; 



□ Pre-Operation 
□Suspect Illness 
□General Complaint 

□haccp 

Other;_ 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 



Circle designated compliance status (IN OUT N/0 N'A) for each numbered item 
IN 3 in compliance OUT 3 not in compliance N/O 3 not observed N/A ^ not applicable 


Compliance Status 


Supervision 


PIC present, demonstrates knowledge, and 
□erforms duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and condiliorai 
employee; knowledge, responsibilities and 
reportina 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 

diarrheal events 


_G ood Hy gi enic Practices __ 

OUT N/0 I Proper eating, tasting, drinking, or tobacco use 1 1 


OUT N/0 No discharge from eyes, nose, and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible 


. _ Approved Source _ 

OUT I Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, sale, & 
unadulterated 


Required records available; shellstock lags, 
parasite desloiction 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces: cleaned & sanitized 


Mark X in appropnate box for COS artci/or R 
COS 3 corrected on*site dunno inspection R s repeat violation 


Compliance Status 


Proper disposition of returned, previously 
served reconditioned S unsafe food 


Time / Temperature Control for Safety 


Proper cooking time & temperatures 


Proper rehealing procedures for hot holding 


Proper cooling lime and temperature 




Consumer advisory provided for raw / 
undercooked food 




OUT N/A N/0 



m 

m _ 



Proper hot holding temperature 


Proper cold holding temperature 


Proper dale marking and disposition 


Time as a Public Health Control 


Consumer Adviso 


25 ® OUT N/A 


Requirements for Highly Susceptible Populations (HSP 


Pasteurized foods used prohibited foods not 
offered 


Food / Color Additives and Toxic Substances 


^UT N/A I Food additives; approved & properly used 


OUT N/A I Toxic sub. properly identified, stored i used 


Confonnance with Approved Procedures 


Complianco with variance / specialized process 

/ HACCP Plan 


Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors of foodborne illness or injury. Public health 
//jfe/venf/ons are control measures to prevent foodborne illness or injury. 



GOOD RETAIL PRACTICES 


Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. 



iiance Mark 'X' in 

appr 

oonaie box for COS and/or R COS = corrected on-site dur 


liance Status 


Safe Food and Water 


Pasteurized eggs used where required 


Water & ice from approved source 


Variance obtained for specialized processing methods 


Food Temperature Control 


Proper cooling methods used; adequate equipment for 
temnereture control 


Plant food properly cooked for hoi holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food IdentlfiGation 


Food properly labeled: original container 


Prevention of Food Contamination 


Insects, rodents, & animals not present 


Conlaminalion prevented during food preparation, storage and 



Compliance Status 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment S linens: properly stored, dried. & handled 


Single-use / single-service articles: properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly designed, 
constructed & used 



dJspla 


Personal cleanliness 


Wiping cloths: properly used & stored 


Washing fruits & vegetables 


57 SPECIAL REQUIREMENTS / OTHER 


Warewashing facilities: installed, maintained, & used: test strips 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed: proper backflow devices 


Sewage & waste water properly disposed 


Toilet features: properly constructed, supplied, & cleaned 


Garbage & refuse properly disposed; facilities maintained 


Physical facilities installed, maintained, & clean 


Adequate ventilation & lighting; designated areas used 


□Anti-choking (590 009[E]) DTobacco (590 009[F]) DAIIergen Awareness (590 009[G]) GLocal law regulation DOlher 


Official Order for Correction: Based on an inspection today the items checked indicate violalions of Iho Board of Health Food Regulalion / 2013 Federal Food Code This report, when signed below by 

a Board of Healih member or its agent consbiules an order of Iho Board of Health Failure to correct violations cited in this report may result in suspension or revocation of the food estabkshmenl permit 
and cessaflon of food establishment opera^ont If aggrieved by this order, you have a right to a hearing Your request must be in writing and submitted to the Board of Health at the above address within 

tan (tot cwendar days of receiDt of this oriAr . _ 



































































































































































Food Establishment Inspection Form 


The Commonwealth of Massachusetts 

# Violations 

City of Newburyport Board of Health 

60 Pleasant Street, Newburyport, MA 01950 
f978) 465-4410 www.CitvofNewburvoort com 

Priority- Priority foundation- Core- 

Score (optionaf) 


Risk Calegory 





□Food Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□Bed & Breakfast 
□Farmer's Market 
□other:_ 



Type of Inspection 


□Routine 
□Reinspection 
Previous Inspection Date; 


□Pre-Operation 
□Suspect Illness 
□General Complaint 

□haccp 
Mother: 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Ctrdc designated compliance status (IN, OUT, N/0, N/A) for each numbered item 
IN = In contpliance OUT » not in compliance N/0 • rwt obsan/ed N/A = not applicable 


Compliance Status 


Marv ’X In appropnaie box for COS and/or R 
COS s corrected on>sita durirvi inspection R s repeat violation 


Compliance Status 


Supervision 


PIC present, demonstrates knowledge, and 
performs duties 


Certified Food Proleclion Manager 


Employee Health 


Proper disposition of roiumod, previously 
served, reconditioned & unsafe food 




OUT 


13 


14 ^OUTN/A N/0 


Proper use of reslriclion and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


Good Hvaienic Practices 


Proper eating, tasting, drinking, or tobacco use 


No discharge from eyes, nose, and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 
and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, a 
unadulterated 


Required records availobie: shetlstock tags, 
parasite destruclion _ 


Protection from Contamination 


UT N/A N/0 Food separated and protected 


Food-contact surfaces; cleaned & sanitized 



UT 


UTN/A N/0 


mmrni 


Time / Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper cooling lime and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 



UT N/A N/0 I Time as a Public Health Control 


Consumer Advise 


7f^ IN ouTdSJTJ Consumer advisory provided for raw/ 
IN uu 1 undercooked food 


Requirements for Hiqhiy Susceptible Populations (HSP 


Pasteurized foods used; prohibited foods not 
offered 


Food / Color Additives and Toxic Substances 


OUT N/A Food additives: approved & properly used 


UTN/A Toxic sub. properly Identified, stored & used 


Conformance with Approved Procedures 


Complianco with variarwe / specialized process 
/ HACCP Plan 


Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors offoodborne illness or injury. Public health 
interventions are control measures to prevent foodborne illness or injury. 





GOOD RETAIL PRACTICES 


Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objecis into foods 


Mark in box if numbered item is not in complmr^ Mark *X* m appropriato box for COS and/or R COS « corrected on-site dun 


Compliance Status 


Safe Food and Water 


Pasteurized ogg$ used where required 


Water & ice from approved source 


Variance obtained for specialized processing methods 


‘ Food Temperature Control 


Proper cooling methods used; adequate equipment for 


lemnerature control 


^ant food properly cooked for hot holding 


roved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled: original container 


Prevention of Food Contamination 


Insects, rodsnls, & animals not present 


Contamination prevented during food preparation, storage and 
dispia 


Personal cleanliness 


Wiping cloths: properly used & stored _ 


Washing fruits & vegetables 


Compliance Status 


^ Proper Use of Utensils 


In-use utensils properly stored 


tensils, equipment & linens; properly stored, dried, & handled 


Smgle-use / single-service articles: properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 



Food Sl non-food contact surfaces cleanable, properly designed, 
constructed & used 


Warewashing fadlilies: Installed, maintained, & used; test strips 


''^Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices 


/ Sewage & waste water properly disposed 


''Toilet features: properly constructed, supplied, & cleaned 


-^Sarbage & refuse properly disposed; facilities maintained 


Physical facilities installed, maintained, & clean 


Adequate ventilation & lighting; designated areas used 




OIREM^NTS / OTHER □Anti-choking (590.0D9[E]) DTobacco (590.009[F]) GAIIergen Awareness C590.009[G]) GLocal law regulation GOther 


n Inspection today, the items checked iruficaie violations of the Boerd of Healih Food Regulation / 2013 Federal Food Code This report, when signed below by 
lutes an order of Ihe Board of Health Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit 
S- If aggrieved by this order, you have a right to a hearing. Your request must be in writing and submitted to Ihe Board of Health at the above address within 


PIC’s Signature; 

























































































































































NOTE; This establishment was found to be in compliance with items 30 - 56. The form was incorrectly 
completed at the time of inspection. Please contact the Newburyport Health Department for 
confirmation - 978-465-4410. 



Food Establishment Inspection Form 


The Commonwealth of Massachusetts 
City of Newburyport Board of Health 
60 Pleasant Street, Newburyport, MA 01950 
f9781465-4410 www.CitvofNewburvport.com 


Priority- 


Score (optional) 


Priority foundation- 






f Ooerationfs 


□JPood Service 
□Retail 

□Residential Kitchen 
□Mobile 
□Temporary 
□Caterer 
□Bed & Breakfast 
□Farmer's Market 
Other: 



□Pre-Operation 
□Suspect Illness 
□General Complaint 
□HACCP 

□other;_ 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Circle designated compliance status (IN, OUT N/0, N/A) for each numbered item 
IN = In campliance OUT = not in compliance N/0 = not observed N/A = not applicable 


Compliance Status _ 


Supervision 


PIC pfesonl. demonstralos knowledge, and 
performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and conditional 
employee; knowledge, responsibilities and 
reporting _ 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 

diarrheal events __ 


Good Hyqienic Practices 


UT N/0 Proper eating, tasting, drinking, or tobacco use 


No discharge from eyes, nose, and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with RTE food 


Adequate handwashing sinks properly supplied 

and accessible _ 


Aoproved Source 


Food obtained from approved source 


OUT N/A N/0 I Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated _ 


Required records available; shellstock tags, 
parasite destmction 


’rotection from Contamination_ 


Food separated and protected _ 


Food-contact surfaces: cleaned & sanitized 


Mark ' X in appropriate box tor COS and/or R 
COS = corrected on-site during inspection R = reoeat violation 


Compliance Status 


Proper disposition of relumed, previously 

served reconditioned & unsafe food 


Time I Temperature Control for Safety 


SKT^SD^I 

iK,fii.im!i/a!Ki 



Proper cooking lime 4 temperatures 


Proper reheating procedures for hot holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 






Consumer Adviso 


Consumer advisory provided for raw / 
undercooked food 


RequirementsJor Highly Susceptible Populations (HSP) 


Pasteurized foods used; prohibited foods not 
offered 


Food / Color Additives and Toxic Substances 


Food additives: approved & properly used 


Toxic sub properly identified, stored & used 


Conformance with Approved Procedures 


Compliance svith variance / ^eaaiized process 


Risk Factors are important practices or procedures identified as the most 
prevalent contributing factors of foodbome illness or injury. Public health 
interventions are control measures to prevent foocfborne illness or injury. 



GOOD RETAIL PRACTICES 


Good Retail Practices are preventative measures to control the addition of 


MaiX X” m box rf numbered item is not in compliance Mark *X'm a 




s chemicals, and physical obiects into foods. 



Compliance Status _ 


Safe Food and Water 


Pasteurized eggs used where required _ 


Water & ice from approved source _ 


Variance obtained for specialized processing methods _ 


Food Temperature Control 


proper cooling methods used; adequate equipment for 
temperature control _ 


Plant food properly cooked for hot holding 


Appfoved thawing methods used _ 


ermomelers provided & accurate_ 


Food Identification 


Food properly labeled; original container _ 


Prevention of Food Contamination 


Insects, rodents, & animals not present _ 


Contamination prevented during food preparation, storage and 
display__ 


Personal cleanliness _ 


Wiping cloths; properly used & stored_ 


Washing fruits & vegetables _ 


57 SPECIAL REQUIREMENTS / OTHER □Anti-choking (590 009[E]) DTobacco (59a.009[F]) DAIIergen Awareness (590 009[G1) □ Local law regulation GOther 

Official Order for Correction: l3^sttdLQ(i.aninspoctioo today, the items checked iridicate violations of the Board of Health Food Regulation / 2013 Federal Food Code This report when signed below by 

a Board of Health member or iU"agentconSi!Dte^n order of the Board of Health Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit 
and cessation of food estabii^Cinent operations If^gneved by this order, you have a right to a hearing Your request must be in writing and submitted to the Board of Health at the above address within 
len not calendar days of reciipl of this order 


Nance Status 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: properly stored, dned & handled 


Single-uso / single-service articles; property stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cieanable, properly designed, 
constructed S used 


Warewashing facilities installed, maintained. & used, test strips 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices_ 


Sewage & waste water properly disposed _ 


Toilet features; properly constructed supplied, & cleaned 


Garbage & refuse properly disposed: facilities maintained 


Physical facilities installed, maintained, & clean 


Adequate ventilation & lighting: designated areas used 


at viotalion 


R 



Inspi 























































































































_ Food Establishment Inspection F 


The Commonwealth of Massachusetts City 
of Newburyport Board of Health 
60 Pleasant Street, Newburyport. MA 01950 
(978)465-4410 www.CitvofNewburvport.com 




item / Location 


Date: /O 


Item / Location 


OBSERVATIONS AND/OR CORRECTIVE ACTIONS 

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405 11 of the Food Code 



P = Priority (72 Mrs). PF = Priority Foundation (10 Days). C = Core (90 Days) 

Item 

Number 

Code P, 

Section PF, C 

Description of Violation 

Verified 


I C^ r- 


UJ 


■/L- N Ac^ 


Discussion with PIC: 


Corrective Action Required DNo 


PIC’s Signature: 




□ Voluntary Compliance 


□ Re-inspection Scheduled 


□ Embargo 


□ Voluntary Disposal 


□ Employee Restrict /Exclude 


□ Emergency Suspension 


□ Emergency Closure 


□ Other 























